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Introduction
This report considers the shortage of accessible Community Mental Health Services (CMHS) in Birmingham and proposes a community-based response to improve access, prevention and early intervention. Mental health is an important social care issue because difficulties with mental health can affect an individual’s independence, relationships, employment, housing and overall wellbeing. Birmingham City Council’s Joint Strategic Needs Assessment (JSNA) identifies mental health as an important area within its assessment of the needs of working-age adults (Birmingham City Council, 2026a). The Council has also developed its Creating a Mentally Healthy City Strategy 2025–2035, demonstrating the importance placed on improving mental health and reducing inequalities across the city (Birmingham City Council, 2025).
The need for accessible community provision is demonstrated by the development of Birmingham’s first Neighbourhood Mental Health Centre in east Birmingham. Since its launch in January 2025, the service had received 550 new referrals by May 2026, indicating substantial demand for community-based mental health support (Birmingham and Solihull Mental Health NHS Foundation Trust, 2026).
Impact of the Issue on the Community
A shortage of community mental health provision can result in people experiencing difficulties accessing appropriate support at an early stage. Without timely intervention, some individuals may experience deterioration in their mental health, greater social isolation, difficulties maintaining employment or education, housing problems and increased pressure on families and carers. This can also place additional demand on crisis and acute mental health services.
The Care Act 2014 establishes important responsibilities for local authorities in relation to wellbeing and prevention. Section 1 requires a local authority to promote an individual's wellbeing when exercising its care and support functions. Wellbeing includes mental and physical health, emotional wellbeing, participation in work and education, social and economic wellbeing, family relationships and control over day-to-day life (Care Act 2014, s.1). Therefore, improving community access to mental health support is consistent with the wider wellbeing responsibilities of Birmingham City Council.
Section 2 of the Care Act places a duty on local authorities to take steps to prevent, reduce or delay the development of needs for care and support. The statutory guidance emphasises that prevention should apply to all adults and that local authorities should identify unmet need and work with NHS and voluntary-sector partners (Department of Health and Social Care, 2025). Consequently, Birmingham should not rely solely on crisis intervention but should strengthen preventative community services.
Recommended Response
I recommend that Birmingham City Council develop an expanded Neighbourhood Community Mental Health Support Programme, delivered jointly with Birmingham and Solihull Mental Health NHS Foundation Trust (BSMHFT), primary care and voluntary, community, faith and social enterprise organisations.
First, additional community-based mental health hubs should be developed in areas where evidence demonstrates significant unmet need. These hubs could provide assessment, recovery support, peer support, social prescribing, wellbeing activities and practical assistance relating to housing, benefits and employment. The existing Golden Hillock Neighbourhood Mental Health Centre provides a useful model because it combines NHS and community-sector provision and offers culturally responsive and practical support (Birmingham and Solihull Mental Health NHS Foundation Trust, 2026).
Second, Birmingham should strengthen early intervention and prevention. Community organisations, GPs, housing services and social care professionals should have clear referral pathways so that residents can access support before their needs escalate. This would reflect the Care Act's prevention duty and statutory guidance, which recommends identifying people who may benefit from preventative support and working with local partners (Department of Health and Social Care, 2025).
Third, the programme should be co-produced with residents, people who use mental health services and carers. Birmingham's mental health strategy reports that more than 1,200 citizens and stakeholders contributed to its development, demonstrating the value of involving local communities in designing mental health provision (Birmingham City Council, 2025).
Finally, Birmingham should monitor waiting times, referral numbers, service-user satisfaction, hospital admissions, repeat crisis presentations and inequalities in access. This would allow the Council and its partners to identify whether additional investment is reducing unmet need and improving wellbeing.
Conclusion
The shortage of accessible community mental health support presents a significant challenge for Birmingham residents, particularly where difficulties are not identified or addressed early. The Care Act 2014 provides a clear legal framework requiring local authorities to promote wellbeing, prevent or delay care and support needs, and work collaboratively with health partners. Birmingham should therefore expand neighbourhood-based mental health provision through a partnership between the Council, NHS and voluntary and community organisations. Increasing accessible preventative services, strengthening referral pathways and involving residents in service design would support independence and wellbeing while helping to reduce the escalation of mental health needs.
Task 2
Community Antenatal Midwifery Services
Community antenatal midwifery services are an important part of maternity care in England. They provide pregnant women with assessment, health education, screening, emotional support and preparation for birth, usually through community clinics, GP practices, health centres or other local settings. The service aims to promote the health and wellbeing of both mother and baby while identifying potential complications at an early stage. This essay explores the origins and historical development of community antenatal midwifery, critically evaluates how the service functions today, and considers its significance in improving the quality of life of service users.
The origins of community midwifery can be traced to the development and professionalisation of midwifery during the early twentieth century. The Midwives Act 1902 established legal regulation of midwifery in England and Wales, requiring midwives to be trained and registered. During the first half of the twentieth century, district midwives worked within local communities, with midwives increasingly involved in providing organised maternal care and public health advice (AIMS, 2022). The Midwives Acts of 1902, 1918 and 1936 contributed to the development of a more regulated maternity workforce, while antenatal and postnatal care became increasingly routine during the 1930s (Dunn, 2008). 
The creation of the National Health Service (NHS) in 1948 was a significant development. Midwifery became part of the NHS, although maternity care initially operated through a combination of local authorities, GPs and hospitals. District midwives continued to provide care within local communities, including antenatal and postnatal services (AIMS, 2022). In 1974, responsibility for district midwives moved from local authorities into the NHS hospital system. Although this created greater organisational integration, it also contributed to a stronger hospital-based approach to maternity care (AIMS, 2022). Consequently, contemporary community midwifery developed within a maternity system increasingly focused on clinical risk, while still retaining the principle of providing care close to where women live.
Today, community antenatal midwifery provides a combination of preventative, clinical and supportive care. The National Institute for Health and Care Excellence (NICE) recommends that the first antenatal appointment with a midwife should ideally take place by 10 weeks of pregnancy. Routine appointments involve assessing physical and emotional health, identifying risk factors, providing screening and health information, and monitoring the wellbeing of mother and baby (NICE, 2021). Midwives also assess blood pressure and urine, discuss mental health, provide information about nutrition and lifestyle, and identify concerns such as domestic abuse or safeguarding needs (NHS, 2026).
A key strength of community antenatal midwifery is its emphasis on accessible and personalised care. NICE recommends that antenatal services should provide continuity of carer where possible, allowing trusting relationships to develop between women and healthcare professionals (NICE, 2021). This can enable women to discuss sensitive concerns and participate in decisions about their pregnancy. Community settings may also make maternity care more accessible because appointments can be provided away from hospitals. However, the effectiveness of the service is affected by inequalities in access. NICE reports substantial variation in the proportion of women receiving their booking appointment by 10 weeks, with differences according to ethnicity and between geographical areas (NICE, 2026). Therefore, although community services have the potential to reduce barriers, further action is required to ensure equitable access.
Community antenatal midwifery can significantly improve quality of life by supporting physical health, emotional wellbeing and informed decision-making. Early assessment allows potential complications to be identified and referred for specialist care, while regular contact provides opportunities for health promotion and reassurance. NICE recommends additional or longer appointments where women's medical, social or emotional needs require them (NICE, 2021). Furthermore, NHS England's maternity strategy emphasises personalised, safe and equitable care, including listening to women and families and addressing inequalities in maternity outcomes (NHS England, 2023)
In conclusion, community antenatal midwifery has developed from the regulated district midwifery system of the early twentieth century into an essential component of modern NHS maternity care. Its current role combines clinical assessment with education, prevention, emotional support and personalised care. Although staffing pressures and inequalities in access remain challenges, community antenatal midwifery can enhance quality of life by promoting healthier pregnancies, identifying risks early and empowering women to make informed decisions about their maternity care. Its continued development should therefore focus on accessibility, continuity, adequate staffing and reducing inequalities in outcomes and experiences.
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